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SUMMAR'Y STETEMENT OF DEFICIEMCIES 1o | PROVIDER'S PLAN OF CORRECTION
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{c 0oy

| Report of a Follow-Up Construction Survey by Ed i

{5 111}

| tirme of the suney:

{< 180K

Inibial Comments G 000}

Willer on April 27, 2018,

Thae foflowing deficencies cited during the

Biennmal Construction Survay, have not baan
satiefaciorily cormacted and will reguire a naw |
Plan of Correction.

Must Have Gurrent San. & Fire Safety Reports | {C 111} |-

SECTION .0300 - PHYSICAL PLANT
JOANCAC 13F 0302 DESIGN AND
CONSTRUCTION(

f} The facity shall have current eanitation and
fire and building safety inspection raports which |
shall be malintained In the home and available for ;
review.

Thia Rl is not met as evidenced by |
1. Based on obeervalion, current reports were [ |
nod available at the time of the survey [ :

Findings on Aprll 27, 2016
The following reporis were not available at the

&) Fire Alarm Panel Annual Test Report. Ses attached rapor EMO20E

Qutside Premises-Clean, Safe = 160}

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
ENVIRDMMENT

(m} Thix requirarmants for outside premses are:
(1} The sutside grounds of new and axdsiing
faciitias shall be maintained in a clean and safe
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' This Rule is not med as evidenced by
1. Basad on obsarvation, the faciity components
| ware not maintained in a safe manner.
Findings on April 27, 20186
a) Room 24 has a broken window Brokan window has baan replaced, SHEZO016
{C 188} Building Equipment Maintained Safa, Operatirg | {C 186}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{@) The building and all fire safety, electrical,
meachanical, and plumbing eguipment in an adult
care home shall ba malintzined in a safe and
operating condition.

ik} This Rule shall apply o new and exisbng
facilities with the exception of Paragraph {e)
which shall not apply to exisling facilithes.

This Rube is not mel a5 evidenced by:.

1. Based on obeervalion, the building was not
maintained in a safe manner by not mairtaining
the fire-resistance rating of bullding components.
This would affect all residants by not containing
smoke and fire in the room or smoke
sampartment of arigin

Findings on April 27, 2016

g) Room 1 has a sprinkler escutcheon missing
h} Room 25 has one escutcheon In the closet
missing

These unorofected openings are not In
canfarmance with the reguirement to use &
through penefration fire stop system that has
bean tealed In accordance with ASTM E-g14,

The fire sgrinkler esculcheon heve baan )
comected. B0
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Continued From pags 2

2. Based on observation, the facily components
were not malntalned operable by having doors
that did not close compkataly and atch,

Findings on April 27, 2078
The following doors have [ssues;

b} The axterior door to the Sprinkler Riser Room
&orubs frame and will not ciose and katch,

3. Based on observation, the building fire
protection equipment was not maintained to keap
the facility safe. This would affect all residents i
the systems failed to detect smoke or suppross a
fire.

Findings on Apdl 27, 2016
4. The sample tubes for the HVAC duct mountad

smoke detectors were dinty in the HVAC unit over |

the cross corfider doors near room 7,
c. Thare is no FOC sign on the outside of the

bulldireg

4. Based on observalion, the bulding plumbing
equipment was not mainteined oparable. This
could expose residents to a slip and fall hazard

Firdings on Aprill 27, 30418
¢} Tha spray hose in the corridor bathshower
f20mMm has no vacuwm bregker

Exhaust Ventllation

SECTION 0300 - PHYSICAL PLANT

1A MCAC 13F 0311 OTHER
REQUIREMEMNTS

15} The spaces Bsted In this Paragraph shall be
provided with exhaust vertilation af the rate of
b cubic feel per minute per square fool. This

ic 18 |

The extarior door ta the Sprinkler Riser Rooen
| has been cormecied.

The sample wbes for the HYAS duct rmountad
amoke detaciors have bean cheanad,

FOC sign wag inslaled

A vacuwm breaker has bean instalied.
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requirarnent does not apply fo faciliies licensed
bafore April 1, 1984, with natural ventllatian In
these specified spaces:

(") sailed linen storage;

(2] soll utlity room;

(3] bathreoms and fodst rooms;

(1) housekeeping closets; and

{5) laundry ares

(k) This Rule shall apply % rew and existing
faclliities with the exceplion of Paragraph ()
which shall not apply to exisiing facllities,

Tnis Rule is not met as evidenced by:

1. Basad on observation, the building exhaust

;I;:lgllrnn was not maintained In accordancs with
Wia

Findings on Agril 27, 2018
¢) Bathroom fan on roam 28 venting into the allic

{c 199

progarty vent the bathraam fan,
Estimated completion; 5202016

Gary Hughes Electnc has been confracbad o
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First Fire Protection, Inc.
PO Box 10594
Raleigh, NC 27605

Fire Alarm Inspection Report

Date: 10/02/2015

SERVICE ORGANIZATION

Date - - D9/29/2015
Time I LU

Name o ~ Peace of Mind
Address o ~_Pobox 10142
City I Raleigh
State o ~ NC

Zip_ _ B 27605
Reprewntatwe . Calvin Dae
License No. 19263 splv
Telephone ) I 919-830-6546

PRDF‘EFET"I" NAME (USER)

" Rich Square Asstd Living

N,arne o ]

Address S 310 N Main St

City ~_rich Square

State ) ~NC

Zip 27869

Owner Contact o __Pam

Telephone L o ~ 252-538-4161
MONITGRING ENTITY _—

Contact ____Chris Register

TEIEphunE o ___919-830-6546
__Monitering AcmuntREf No. ~ B3496
APPROVING AGENCY

Contact - ~ _ Chris Register

Telephone ___919-830-6546

TYPE TRANSMISSION

Type Transmission e McCulloh
Other {Specify) L _ o

Contral Unit Manufacturer o _Firelite
Circuit Styles Yclass b
Number of Circuits 1

Software Rev. N

Last Date System Had Any Service Performed  10/02/2015
Last Date that Any Software or Configuration 10/02/2015

Was Revised

Submitted by Christopher Register at 1V02/Z015 08:25 UTC, captured at TWO2F2015 08:26 UTC
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First Fire Protection, Inc.
PO Box 10594
Raleigh, NC 27605

Fire Alarm Inspection Report Date: 10/02/2015
SERVICE
Service . Annually
Other (Specify) B
Model HE . Ms9200
ALARM-INITIATING DEVICES AND CIRCUIT INFGRM_:_&“DN -
Description ~ Manual Fire Alarm Boxes
ALARM- INITIATlHG DE"u"ICES AND CJHCLI'IT INFCIRHAHDN (DETAIL)
if Other (Specify)
Quantity S . 4
CircuitStyle ~~ Classhb
Description o ~ Photo Detectors

ALARM-INITIATING DEU‘ICES AND CIRCLJIT INFE.'IRHAT]DN (DETAIL)
If Other (Specify)

Quantity 15

Circuit Et'fIE _______ - Classb
Description  Duct Detectors
ALARM-INITIATING DE'-.-"ICES AND EIHCUIT IMEEE&EA“QN ({DETAIL)

If Other (Specify})

Quantity | 2
~ CircuitStyle __Class b
Description Heat Detectors
AL.AHM rMITI.ﬂ.'I'ING DE‘u‘ICES AND CIRCUIT INFORMATION (DETAIL)

If Other (Specify) S

Quantity - 1

CircuitStyle  Classb B
Description Waterflow Switches
ALARM- IHITIATING DE\-"ICES AND C!H.ELIIT INFORMATION (DETAIL)

If Other {Specifyy

Quantity 1

Circuit Style  Class. ) B
Description o ~ Supervisory Switches

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION (DETAIL)

Submitted by Chnstopher Register at 10/02/2015 UB:25 UTL, captured at 10/02/2015 UB:26 UTC Page: 2
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First Fire Protection, Inc.

PO Box 10594
Raleigh, NC 27605

Fire Alarm Inspection Report Date: 10/02/2015

If Other (Specify) B .
Quantity 1
Circuit Style I . Classb -

[JE'Efrlpﬂﬂn _ o ~_ Other

#.LAHM-INI'I'IAHNG DE".I’IEEE AND CIF".CLJIT IHFGHMA’I’IG‘H {DETAIL)
If Other (Specify) S ______Door holders
Quantity 2
Circuit Style o . Classb

ALARM VERIFICATION
Alarm Verification featureis ~ Enabled

ALARM NOTIFICATION APPLIANCES & CIRCUIT INFO

Description o __ Strobes
ALARM NDﬂFIEAﬂGH APPLIANEES & ElFu:LIIT IMFIEII {DETAIL)
If Other (Specify) B
Quantity A
CircuitStyle .. Classb
Description _ o __Horns
ALARM NOTI FIC.ﬂmDN APF' LIAN CES & EIHCLII‘I' lH FD (DETAIL)
If Other (Specify) _ o ‘Horn strobes
Quantity e 12
Circuit Style _ . .

ALARM NOTIFICATION

No. of alarm nutn“catlun appliance circuits .~~~ 2
Are circuits monitored for integrity? ~ ¥es

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72, Table
6.6.1)

Quantity R R
Style(s) R .

SYSTEM POWER SUPPLIES

Submitted by Christopher Register at V0/0Z015 08:-25 UTC, capbured at 10/0@ A001S 0826 UTC Page: 3
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First Fire Protection, Inc.

PO Box 10594
Raleigh, NC 27605

Fire Alarm Inspection Report Date: 10/02/2015
(a) Primary (Main)
Nominal Voltage ... 120
Amps__ B 20
E}uercurrent Protection Type o R Breaker
Overcurrent Protection Amps .20
Location (of Primary Supply Panelboard) Breaker panel
Disconnecting Means Location ~ Breaker
(b) Secondary (Standby) o ~ 2) 12 volt
Storage Battery: Amp-Hr. Hatmg ~__Bahr
Calculated capacity to operate system in hours
E:ah]:ulated capacity to ﬂp-emte systern in hours
60y )

Engine-driven generator dedicated to fire
alarm system B o

Location of fuel 5turag__ R

TYPE BATTERY
Battery Type . o ___ Sealed Lead-Acid

Other {_SEEEIWI e e
(¢} Emergency or standby systemn used as a
backup to primary power supply, instead of
using a secandary power sul;:q::I'_,.r

Emergency system described in NFPA 70,
Article 700

Legally required standby described in NFPA 70,
Article 701

Optional standby system described in NFPA 70,
Article 702, which also meets the performance
reqmremems of Article 700 or 701

PRIOR TO ANY TESTING

Motifications Are Made Monitoring Entity
PRIOR TO ANY TESTING (DETAIL)

Other (Specify)

Yes/No ] S Yes

Who e Sec. Cen

Time oo 13115
Motifications Are Made Building Occupants

PRIOR TO ANY TESTING '[DETAIL}

Submitted by Christopher Ragister af 1000202015 08:25 UTC, caplwred st 10/02/2015 06: 36 L"-l"t Page: 4
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First Fire Protection, Inc.
PO Box 10594
Raleigh, NC 27605

Fire alarm Inspection Report Date: 10/02/2015

Other (Specify) . -
Yes/No . Yes

Time ] 135
Motifications Are Made _ B Building Management

PRIOR TO ANY TEanG [DEI'AIL:I B
ﬂthe,r [Spmfﬂ_ _

Yes/MNo ) B ) o Yies
Time 1315 _
STEI'EM TESTS AND INSPECTIONS
Type ‘Caontrol Unit
SYSTEM TESTS AND INSPECTIONS (DETAIL) R
Functional
Comments _ .
Type ~_Interface Equipment
ETSTE!'-'I TEETS AMND INEF‘EC‘I’IGNS {DETﬂ.IL}I _
Visual R
Functional . m
Comments . .
Type I __Lamps/LEDS
SYSTEM TESTS AND IMSPEC‘I‘IDNS{DETAIL‘J o o
Viswal R a
Functional S —
Comments _ - B B
Type ~_Fuses
SYSTEM TESTS nND 1N5PEEI1DN5 {DETML]
Visual R . R m
Functional R —
Comments . S —— : o
Type _____Primary Power Supply
SYSTEM TESTS AND 1MSPEETIDMS :DETAIL}_
Submitted by Christopher Register at 10y02/2015 08:25 UTC, captured at 10/02/2015 08:26 UTC Page: 5
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First Fire Protection, Inc.
PO Box 10594
Raleigh, NC 27605
Fire Alarm Inspection Report

Date: 10/02/2015

Visual Check o I ﬂ
Funcl:mnalTer.t o o
Factory Sefting S —
Measured Setting - o -
Pass/Fail I o Pass
Comments . .
Device Type Tamper
INITIATING & SUPERVISDRY DE‘I-I’I«CL-. TESTS E: INSPEC‘I’I'DN {DET&H S
Loc. & S/N R __Riser
visual Check W
Functional Test e . Cil
Factory Setting ~ S
Measured Setting I
Pass/fail Pass
@lﬂf‘ﬂﬁﬂtﬁ.. _— . N
EMEF{GENC‘F COMMUMICATIONS ECIL:II!’I'-'IENI _
Type . FPhone Jacks
EMERGEMCY CDMMUNIEM#GNE EQUIPMENT {DETAIL) -
Visual . - E‘ﬁ
Functional S —
Comments I -
SUPERVISING STATION MONITORING N
Item - ~ Alarm Signal
SUPERVISING STATION MONITORING (DETAIL) N
YesMo . es
Time . . o 13:15
Comments _i S
ltem Alarm Restoration
SUPEHWSING STATIDN MGMITUF!.IMG tDETAIL‘.I -
YesfNo e _Yes
Tme R 13:15
Comments - B )
Item Trouble Signal

SUPERVISING STATION MONITORING (DETAIL)

Submitted by Christopher Register at 10/02/2015 08:25 UTC, captured at LN02/Z015 08:26 UTC
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First Fire Protection, Inc.
PO Box 10594
Raleigh, NC 27605
Fire alarm Inspection Report Date: 10/02/2015

The following did not operate correctly
System restored to normal operation

Date . 09/2972015
Time o . 02:15
INSPECTOR INFORMATION o
This testing was performed in accordance with applicable NFPA Standards.
Name of Inspector - Calvin Dae
Date o . 09/29/2015
Time . 02:15

— =SS

INSPECTOR SIGNATURE
Inspector Signature

OWMNER OR REPRESENTATIVE INFORMATION

Name of Owner or Representative

Date o ) . D09/29/2015
Time _02:15

Owner or Representative Signature

Submitted by Christepher Register ab 10/02/2015 08:25 UTC, captured at 1V022015 0826 UTC Fage: 10
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TRANSMISSION WERIFICATION REPORT
]

TIME @ B5/Z4/281E B2:48FM
MHAME © RICH SHUARE

Fax + 2525392479

TEL v 2575394145

SERLG# 1 VEMERDZSEERELN

DATE, TIME B5/24 ©2:37PM
Fix MO, SHaME 13197338592
DURAT IO BE:@2:49

PAGE {5} 17

RESULT Ok

MODE S TarDaRD
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